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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
EMILY's List

Full Name (Last, First, Middle Initial)
A. Mr. Stanley Siefer

Date of Receipt

Mailing Address 1540 Madison St

M M / D D / Y Y Y Y

07 02 2015

City State Zip Code Transaction ID : 4357939
Denver co 80206 Amount of Each Receipt this Period
FEC ID number of contributing C 10
federal political committee. y y .
Name of Employer Occupation Tammy DuckworthContributions
Requested Physician
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General MEMO
Other (specify) w
J J
Full Name (Last, First, Middle Initial)
B. Ms. Margaret S. Hansson Date of Receipt
g p
Mailing Address 2220 Norwood Ave MEwy /s oro] s IVITYITYTY
07 09 2015
City State Zip Code Transaction ID : 4361008
Boulder co 80304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y .200
Name of Employer Occupation Tammy DuckworthContributions
Requested Professor
Receipt .For: Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary D General MEMO
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Ms. Kathryn Reed Smith Date of Receipt
Mailing Address 1515 Shasta Dr Apt 4326 WEwy / oo/ YTYTYTyY
07 23 2015
City State Zip Code Transaction ID : 4368267
Davis CA 95616 Amount of Each Receipt this Period
FEC ID number of contributing C 100
federal political committee. y y .
] Tammy DuckworthContributions
Name of Employer Occupation
Requested VOLUNTEER
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General MEMO
Other (specify) w
J J

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

0.00
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